CALIFORNIA DEPARTMENT OF REHABILITATION
FOUNDATION FOR CALIFORNIA COMMUNITY COLLEGES
SUMMER TRAINING & EMPLOYMENT PROGRAM FOR STUDENTS (STEPS) 2021

SIGNATURE PAGE

Summer Training & Employment Program for

Students (STEPS)

Funding

Requested Funding $

Organization (applicant) Name:

Address:

City and Zip Code:

County:

Designated Contact Person and Title:

CIMr. or (IMs.

Phone: Fax:

Email:

Type of Organization
(Check one)

[JLocal Workforce Development Board
[1American Job Centers of California

IRS Tax ID Number:

CA Tax ID Number:

Proposal Title:

Approval of Signatory Authority

Name:

Title:

Signature Date
X X

DOR/ETP STEPS SFP 2021
Signature Page (SFP Form SIG)
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